"4
v THE DIVISION OF HEALTH OF MISSOURI ) :

No. 300
1o.48 TILED APR 14 1955 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. ReG. 0157, no. /Y @ eeiuary REG. DIST. wo. PO posistrars Ko 113 14
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoasad lived. I lostitution: residence before
gl a. COUNTY a. STATE 0. COUNTY adinimion).
Jackson Mi ssouri Jackson =
b. COITRY (If outaide corpurate limits, write RURAL -ndmgiv:. g <. I?Eﬁ?;rhi;{. pl(‘):;) c. Cg’g R I gg,g:,mu wiﬂwﬂn{iﬂu ot
Town Kansas City Si Se TownKansas City Yes No (]
d. FULL NAME OF (If not in hoapital or institution, give streot address or loeation) STREET (1t rursl, give loeation) - %
HOSPITAL OR . ADDRESS é g d
INSTITUTION Research Hospital Q 656 Romany Road
3. NAME OF 3. (First) b. (Middiey e, (Last) ADATE  (Month) (Dam) (Yem)
(Typeor Print)  CUSTER A. BROWN DEATH March 22, 1955
5, 5EX tJ| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (lo yeam| .IF UNDER 1 YEAR | F UNDER i1 miS.

WIDOVWED, DIVORCED (8pecify)
Male white married 1 [ Auge 29, 1891

108, USUAL OCCUPATION (Givekind of werk | 100, KIND OF BUS]NESSD%gTIRNY- 11. BIRTHPLACE

done during moat of working lifs, even if retired)

Hours | Mia.

Laat bghdny)

(City and State cr Fnrelgn Countrv}

Months ] Days

12, CITIZEN OF WHAT
COUNTRY?

Executive = Consumer's Products Coe Grenola, Kansas / | USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIiFE
 Hanry Brown Clara Wilkerson ‘ Thelma Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) (Il yea, kivea war or dates of sarvice}
yes WW # é -Of- Mrs.Thelma Brown.656 Romamr Rd. ;K.CaMoo

18. CAUSE OF DEATH .I;.SE C -
Enter only onecauseper | 1. DISE OR CONDITION
lime for (s), (b), and (c) DIRECTLY LEADING TO DEAT]-_I‘(Q)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO {b)
as heart failure, asthenia, | rise to the above cause (a) stating
elc. It meons the dis- the underlying cause last.
cae, infury, or compiica-

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ a P rd
Conditions contributing to the death but nof d '5‘ é W ) W
related to the dizease orﬂmd:tim causing death? a w f {

DUE TO (¢} » Li

19a, DATE OF OP_FE)AIG 15b. MAJOR FINDINGS OF OPERATION ] ] . . * 1 20, AUTOPSY?
: vasm wo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {e.g..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE homa, farm, fagtary, street, office bldg., 1.} .
HOMICIDE : .
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY @ | woRK AT WORK
"l 22 I hereby ce ceased j’rom - S to _;5_23_ 1.9&'5 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD’

alive on m., Jrom the causes and an the date siated above.

23a. SIGNAT titte) | 23b, SDDRESS €3 ? DATE SIGNED
[74

24z. BURIAL, CRE| 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. lléc.ATION (City, town, or county) (State)
TION, REMOVAL (Specity) - .

emov 3-214-55 . Fairview Liberty, Missourd
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

REG. "

3.2, 55 ~ Freaotall STINE & McCLURE UND. CO. K.C. MO,

{Livented Embaltnet’s Staternent on Reverse Side)




. r el . ' S o '
Sl T, Tor o g,’//o VR NY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was emb:
DY M, OF DY .t e i, e » Student Embalmer No,..........

working under my personal supervision..

’

Student ...l
Signature of Student Embalmer

P. O. Address_zZi._é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

I¥ this body is not embalmed, fact should be so stated above. - -~




